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ABSTRACT 
A Comparative Survey of Health Knowledge 
Between Sophomores at Utah State University 
and Sophomores at the University of Utah 
by 
Richard L. Maughan, Master of Science 
Utah State Universi t y, 1970 
Major Professor : Dr. Lanny J. Nalder 
Department: Health, Physical Education and Recreation 
A survey was performed to compare basic health education 
knowledge between sophomore students at Utah State University and 
sophomore students at the University of Utah . This was performed 
through the use of a questionnaire consisting of 40 questions 
covering the following eight areas of prominence in health 
education: 
1. Alcohol and tobacco 
2. Community health and communicable disease 
3. Consumer health 
4. Drugs and narcotics 
5. Food fads and medical quackery 
6. Mental health 
7. Personal health 
8. Sex education 
This questionnaire was administered through the mail to 250 randomly 
selected students at the two universities. 
When responses were received they were scored and keypunched 
on IBM-5080 cards . The cards were then processed through the IBM-350 
Model 44 computer using Analysis of Variance and the Quest Program. 
Computation of student "T 11 scores verified that students at the 
University of Utah were superior in health knowledge at the .05 
level of significance based on the one tailed test. 
The University of Utah last year required a basic health 
education class of all freshmen . At Utah State University such a 
class is not required or even offered. The f act that University of 
Utah students were superior verified that positive learning of 
health education did increase through specific instruction. 
(46 pages) 
CHAPTER I 
INTRODUCTION 
Even though the life span of man is inc reasing, there seems 
to be an indication that the health of man is not held at a 
premium. To illustrate the above statement , consider some of 
the pertinent practices of mankind in today ' s society. The tobacco 
consumption of man has shown a decrease,l with science producing 
evidence that there exists a positive relationship between pro-
longed tobacco consumption and the occurrence of cancer and 
emphysema of the lung. 2 Even though a statement is placed on the 
side of the package warning that the use of this substance may be 
detrimenta l to one ' s health, this causative agent can still be 
purchased. A very interesting paradox is developed in that 
people seem to place emphasis upon certain facets of health and 
not upon others. Consider the recent release of information from 
the study of the effect of continued use of cyclamates . Evidence 
was produced to the effect that the introduction of cyclamates in 
rats did induce cancer. 3 Even though there was no sufficient 
lul969 Cigarettes and Society: A Growing Dilemma," Time, 
XCIII (April 25, 1969), 44-46. 
2
"Battle for Breath," Todays Health, XLIII (February, 1967), 
42-43. 
3
"is Your Food Safe? Dispute Over Testing," U. S. News and 
World Report, LXVII (December 15, 1967), 44-46. 
evidence to show any effect in human beings, beverages and foods 
containing cyclamates were removed from the market immediately. 
Alcohol consumption is another aspec t of the violation of 
2 
the law of health. One need only consider the extreme costs 
associated with alcohol in terms of death by accidents, injury and 
econ0mic loss caused while under the influence of alcohol to realize 
the tremendous effect that the use of this substance has on our 
socie t y. The fact that alcohol is a drug and can produce physical 
dependence gives further evidence that consumers of this beverage 
are not holding health at a premium. 
Just at the time when young people should be developing 
proper attitudes, habits and practices concerning health, a new 
problem has been introduced into their lives. This is their contact 
with drugs and the results of their abuse. Proper education in 
this area becomes imperative as no geographical location or financial 
level seems exempt from this influence. These drugs seem to be 
finding their way into all areas where youth are available for 
contact. Proper education beforehand would be of a much greater 
value than an extensive rehabilitation program after the young 
person has become dependent to the use of drugs and ceased to act 
and contribute as a productive ci tizen. It must be kept in mind 
that not everyone in society looks at the young people of today as 
our future leaders and prospective creators of tomorrow. On the 
contrary, there are those who look upon them as a means of making 
a vast amount of money through the sale of drugs. 
The area of consumer health serves as a prime example of 
health ignorance. The vast amount of money spent each year on 
the food fads and diet fads gives every indication of a serious 
need for proper education in the area of foods and nutrition. 
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At the present time there is a move to eliminate sex 
education from the curriculum in health education. The feel i ng 
seems to be that this subject should be taught in the home. One 
needs to ask the question, do the parents feel adequate in teaching 
this subject and at what age would be the best time for a lesson 
of this nature? Just how extensive is the education received in 
the horne in these various areas and how well prepared are the 
parents who are trying to teach this material? If sex education 
is withdrawn from the curriculum, justification could then arise 
to withdraw other units of study, such as consumer health, contagious 
diseases, etc . The most vital question would be how much education 
would people be receiving in the area of health education? 
It is a fact that the life expectancy of man is being extended 
and is now longer than at any previous time in modern civilization. 
It is also true that science has made great strides in the control 
of communicable disease, medical technology, medical care and the 
longevity of the geriatric patient. Education of the individual 
pertaining to the principles of health and knowledge of keeping the 
body at the epitome of fitness is equally important . Knowledge of 
these principles could avert premature aging or an individual whose 
life is maintained but, due to poor health, is not a productive citizen. 
Regarding health education and the need to improve one's 
health knowledge, Dearborn per formed a study of health knowledge 
in junior colleges of California . His test was administered to 
5000 students in 34 junior colleges. The mean score was 46 . 6 
and the range of the scores was 3-93.4 With the mean being so 
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low there is a real need for health education to be taught in the 
schools of California. Many of the problems that Dearborn observed 
in California have universal application and the need for health 
education becomes imperative. 
Statement of the problem 
The purpose of this study was to perform a comparative su rv ey 
of health knowledge of college sophomores a t the University of 
Utah where a basic health class was required of all freshme n, with 
the health knowledge of college sophomores at Utah State University 
where a basic health class is not required or even offered. 
Basic assumption 
Sophomore students at the University of Utah and sophomore 
students at Utah Sta t e University will be comparable in their 
background of education, with the exception being that the sopho-
more student s a t the University of Utah have completed a class in 
basic health education. 
4Terry H. Dearborn, "Comparative Cl ass Performances and 
Gains in Junior College Health Education," Research Quarterly, 
XXXIV (October, 1963), 299-304 . 
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Hypothesis 
Students having had a class in basic health education will 
have superior knowledge of the principles and aspects of maintaining 
proper health compared to students that have not had a basic health 
class. 
Null hypothesis 
Students having had a c lass in basic health education will 
not have superior functioning knowledge of the principles and 
aspects of maintaining proper health compared to students that 
have not had a basic health class. 
Justification of the problem 
There is a need for information concerning health knowledge. 
If people can only live as well as they know how to live then con-
siderable emphasis needs to be placed upon health knowledge. It 
is basic to this study that people cannot live a health concept 
that to their knowledge does not exist. Therefore, how well we 
live is based upon how much we know. 
Utah State University at the present time does not offer a 
basic health education class even on an elective basis. This 
study compared the health knowledge of sophomor e students at USU 
with sophomore students at the University of Utah. The U of U 
students had taken a basic health class. On the basis of the 
findings of this study, recommendations will be made as to the 
implementation of required health education at USU or maintenance 
of the status quo. 
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Methodology 
Through the cooperation of the Department of Health, Physical 
Education and Recreation at the University of Utah and Utah State 
University, a questionnaire containing information pertaining to 
basic health education was administered to approximately 250 
sophomore students from each university. 
This questionnaire was administered by mail to randomly 
selected students at both unive r sities . The names of the subjects 
were obtained through the student directories and recorded in order 
to obtain a valid selection of all freshmen students. Both school 
years (1968-1969 and 1969-1970) were used. Students not attending 
school when this questionnaire was mailed out had it mailed to 
their homes. 
Random selection. Each student was assigned a number and 
the numb ers were placed into a hopper . These numbers were drawn 
out and recorded with the number being returned to the hopper each 
time to guarantee an equal opportunity of being redrawn. For 
each questionnaire returned 11 address unknown" another name was 
selected and sent out so that 250 students received a questionnaire . 
Subjects. The reason for using sophomore students was 
because all freshmen students at the University of Utah a r e 
required to t ake a class in basic health education. The students 
at Utah State University a r e not required to take such a class and 
a subject of this nature is not offered at this University. 
Questionnaire. The evaluation tool was constructed of 
questions based on important areas i n the field of heal th educa-
tion. In determining the areas of importance, various tests 
prepared by authorities in the field of health education were 
reviewed. From these t ests areas of prominence held in common 
by each authority were compiled into questionnaire form . The 
material selected consisted of 40 questions covering the following 
eight a r eas: {l) Alcohol and tobacco; {2) Communi t y health and 
communicable disease; (3) Consumer health; (4) Drugs and narcotics; 
{5) Food fads and medical quackery; (6) Mental health; {7) Personal 
health and (8) Sex education. 
This questionnaire compared students having just completed 
a class in basic health with students having had no such class, 
and did not t es t knowledge gained from progress through an under-
graduate program. 
Delimitations 
Sophomore students from two universities were tested. 
Sophomores at the University of Utah have had a required class 
in health education. Sophomore students at Utah State University 
have not had a class in basic health education and ser ved as a 
compar ative group. Only sophomore students having had basic 
health were used and compared to s tudent s not having had basic 
health. Students above the level of sophomor e were not evaluated , 
as this survey was to determine the knowledge gained in s uch a 
class and compare it to health knowledge of a gr oup having had no 
s uch c l ass in health education. 
Definition of t erms 
Comparat ive survey . A survey to determine the extent of 
knowledge pertaining to health education on a compar a tive basis 
between the two universities of this study. 
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Health knowledge. Correct responses to questions on issues 
deemed important by various recognized authorities in health 
education . 
Basic health education. A curriculum composed of prominent 
areas considered important by authori t ies of health educa t ion on a 
college level . 
Areas of prominence. Subject areas in t e rms of health 
education which are held in common by various authori t ies. 
Authorit ies in health educa tion . Qualified instructors of 
health education who have compiled and evaluated in terms of 
reliability the t es t s that they have developed. 
CHAPTER II 
LITERATURE REVIEW 
A review of li t erature related to comparing basic health 
knowledge among colleges or universities indicated that little 
had been done regarding the comparing of basic health knowledge 
between the two sophomore classes. 
Little has been found in the literature regarding the pros 
and cons of required health education. This review dealt with th e 
needs of college students as determined by research performed by 
various authorities in the field of health education . Statements 
regarding the importance of health education, as stated by said 
authorities and others in responsible positions , were also considered. 
Fraleigh and Gustafson made the following statement concerning the 
position of responsible persons in education: 
Accordingly then, requirements in education 
r ely upon the intelligent, rational judgement of 
those who are placed in r esponsible positions . 5 
In determining the needs and interests of college students, 
Humphrey had students write down the problems which listed ar eas 
5warren P. Fraleigh and William F. Gustafson, "Can We 
Defend Required Programs," Journal of Health, Phys i cal Education 
and Recreation, XXXV (February, 1964), 32. 
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that interested them most. From Humphrey's table the items most 
frequently listed and having the higher percentage were: 
1. nutrition and foods by 63.3 percen t 
2. communicable disease by 38.3 percent 
3. sex education by 35 percent 
4. exercise, sleep and rest by 35 percent 
5. narcotics and stimulants by 26.6 percent, and 
6. mental hygiene by 18.3 percent.6 
Hinrichs reported the results of a proficiency test in 
hygiene with entering students at the University of Illinois. 
Approximately 30 percent of 1,000 students tested were able to 
answer correctly 75 percent or more of the questions. The summary 
of some of the results and higher missed scores of 500 student's 
examinations covering 70 questions showed that in the areas of: 
1. public and consumer health the average number of 
misses for each of the 20 ques tions was 114 
2. general bodily hygiene the average number of misses 
for each of seven questions was 14.3 
3. mental health the average number of misses for each 
of four questions was 150 
4 . reproduction, sex, and heridity the average number 
of misses for each of 12 questions was 183 
6James H. Humphrey, "Health Problems of Interest to College 
Hen," Research Quarterly, XXIII (May, 1952), 319-21. 
ll 
5. nutrition and diet the average number of misses for 
each of eleven questions was 191, and 
6. personal health problems the average number of misses 
for each of 16 questions was 201. 7 
The overall needs of college students in their education 
in the field of health can be shown by the results of Dearborn's 
study. With endorsement of professional and off i cial agencies, a 
study committee conducted a voluntary project to determine the 
health knowledge achievement of students in the two-unit health 
course required for graduation in the public junior colleges of 
California. A standardized test was given to over 5000 students 
in 118 hygiene classes in 34 junior colleges at the beginning of 
the course. The results of the t ests showed a mean score of only 
46.6 and the range of the scores ran from 3-93.8 
Institutions of higher education are recognizing the need 
of health education. Richard K. Means in his study reported: 
The American College Health Association 
polled 157 institutions of higher education in 
1953. It found that cours es in health education 
were offered in 80 percent of the col leges with 
a student service.9 
7Marie A. Hinrichs, "Some Notes on a College Proficiency 
Test in Hygiene," Research Quarterly, XXIV (March, 1953), 18-21. 
STerry H. Dearborn, "Comparative Class Performances and Gains 
in Junior College Health Education," Research Quarterly, XXXIV 
(October, 1963), 299-304. 
9Richard K. Means, "Required College Health Education Past 
and Present," Journal of Health, Physical Education and Recreation, 
XXXV (September, 1964), 30-31. 
For universities and colleges not offering a program in 
health education, Johnson had the following comment : 
In a day when research has led to a wide-
spread recognition of the necessity for increased 
physical activity in the lives of the American 
people it is ironic that health and physical educa-
tion programs in colleges and universities are 
frequently viewed with indifference, skepticism 
or even hostility by students and administrators 
alike. The reasons for such attitudes vary with 
individual schools but most situations have one 
thing in common: the failure of the traditional 
type of program to effectively present the why 
of health and fitness or to put it another way 
the failure to facilitate the development of 
appropriate concepts of health and fitness.lO 
Dr. Bernice Moss offered a very apt reason for the failure 
of health education in some institu t ions: 
Other fields of education recognizing various 
needs of the studen ts have incorporated teaching 
of these problems with t heir cour se . The result 
has often been an unplanned dispersal of these 
aspects of health education th roughout the cu rricu-
lum with consequent duplication and conflicting 
points of view. Not all teachers are trained to 
teach competently in these areas. The organized 
course often is placed in the position of trying 
to pick up the pieces.ll 
1°Perry B. Johnson, "An Academic Approach to College 
Health and Physical Education ," Journal of Health, Physical 
Education and Recreation, XXXVII (March, 1966), 23-25. 
11Bernice Moss, "Can Health Education Command Respect," 
Journal of Health, Physical Educa tion and Recreation, XXVIII 
(May,l957), 26-27. 
12 
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National groups have concerned themselves with the importance 
of health education as well as authorities in the field of health. 
In 1960 the American Medical House of Delegates adopted the 
following resolution: 
Resolved, that the American Medical Associa-
tion reafirms its longstanding and fundamental belief 
that health education should be an integral and 
basic part of school and college curriculum and 
that state and local medical societies be encouraged 
to work with the appropriate health and education 
officials and agencies in their communities to 
achieve this end.12 
National and Federal groups concerned with education 
recognize the need for proper health and the value of knowledge 
fo r maintaining a proper balance of good health as necessary to 
the school curriculum and success of the entire education 
process. The Educational Policies Commission in their report 
of "The Central Purpose of Education," stated the following: 
The school must be guided in pursuing its 
cent r al purpose or any other purpose, by certain 
conditions which are known to be basic to signi-
ficant mental development. The school has 
responsibility to establish and maintain these 
conditions. 
One of them is physical health. The sick or 
poorly nourished pupil, the pupil suffering from 
poor hearing or vision is hampered in learning. 
An adequate physi~al basis for intellectual life 
must be assured.l 
12Amer ican Medical Association House of Delegates Resolution, 
(Meeting held at Miami Beach, June, 1960). 
l3Educational Policies Commission. National Education 
Association, The Central Purpose of American Education (1961), 15. 
The Commission on Philosophy for School Education feels 
that health should become an integral part of the curriculum. 
They had this to say regarding the place of health in educat i on. 
Health education is an integral part of the 
administrative context and curriculum at every level 
and is recognized as a part of the general education 
of all students. It is not peripheral to the centra l 
purpose of education. Through its organized approach 
to teaching and curriculum development, it presents 
to the student consecutive experien ces in the know-
ledge and practice which not only is valuable in 
itself, but also aids the subject in the reception, 
assimilation, relating and use of other subject 
matter.l4 
The President's Commission on Higher Education summed 
up the opinion of these and other authorities when it made 
the following statement: 
Our colleges and universities are doing far less 
than they might to dispel the ignorance that lies at 
the root of the ill health of many of our people. 
Almost all of our colleges, it is true, offer many 
courses that touch in some degree on the principles 
and practices of healthful living, but these courses 
are scattered through a number of departments and 
the information contained in them is never brought 
directly to bear on the practical problems of 
personal and community health . lS 
14commission on Philosophy for School Education, "A Point 
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of View for School Health Education," Journal of Health, Physical 
Education and Recreation, XXXIII (November, 1962), 47- 48. 
15President's Commission on Higher Education, Higher Education 
for American Democracy, Establishing the Goals (Washington, D. C.: 
December, 1947), 54. 
CHAPTER III 
ANALYSIS OF DATA 
The data presented in this chapter were obtained from the 
questionnaire that was administered to the sophomore students at 
Utah State University and the University of Utah. The hypothesis of 
the study was supported by the information contained in this chapter. 
This chapter will be divided into the following areas: 
1. Method and procedure for collection of data 
2. Alcohol and tobacco 
3. Community health and communicable disease 
4. Consumer health 
5. Drugs and narcotics 
6. Food fads and medical quackery 
7. Mental health 
8. Personal health 
9. Sex education 
10. Summary 
In discussion of the various questions the mean scores are 
based upon a possible score of 100 percent. The questionnaire in 
complete content is shown in the Appendix. 
Method or procedure for collection of data 
Five hundred questionnaires were mailed to 250 students from 
Utah State University and the University of Utah. Of the 500 
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mailed 218 were returned, One hundred and sixteen were returned 
from Utah State University and 102 from the University of Utah. 
Names were selec t ed by random sampling from the sophomore s tud ents 
at Utah State University and from the University of Utah Depart -
ment of Health Education c l a ss rolls. The questionnair es were 
mai l ed to each of the 500 respondents and when questionnaires 
were returned with "address unknown," ano ther name was selected 
until 250 questionnaires were accepted through the mail . ~~en 
responses were received they were scored and keypunched on IBM-
5080 cards. The cards were then processed through the IBH-360 
Model 44 computer system using Analysis of Variance and the 
"Quest 11 program . The results of this data was ana l yzed with "T" 
test scores for significance and the specific question results 
according to means are presented in detail under the various 
headings of this chapter . 
The breakdown of percentage per question will be covered in 
this discussion as well as a mean percentage for each area. To 
aid in explanation throughout the rest of the chapter, Utah State 
University will be ref erred to as USU and the University of Utah 
will be referred to as U of U. 
A review of various tests prepared by authorit ies in the 
field of health education produced eigh t areas of prominenc e used 
in the questionnaire (see Appendix A) . This questionnaire was 
administered t o junior and senior students at Utah Sta t e University 
17 
enrolled in a Method and Materials Class in the Department of 
Health, Physical Education and Recreation. The purpose of the 
"pilot s tudy" was t o determine the reliability of the questionna ire . 
Alcohol and tobacco 
In the area of health knowledge dealing wi th alcohol and 
tobacco the re were two questions. University of Utah students 
were more capable in detecting the dangerous characteristics of 
tobacco than were USU students. Question No . 1 dealt with 
identification of various ef fects of nicotine in conj unction 
with smoking. 
Question No. 2 was concerned with the discussion of what 
health scientists regard as the most serious health problem in 
the United States. Utah State University students were slightly 
more capable in the identification of alcoholism as the most 
serious health problem in this country. Table 1 presents the 
mean correct responses for students at both Universities con-
cerning this area. 
Table 1. Mean correct responses of students on questions of 
alcohol and tobacco 
uestion 1 2 
Utah State University 31.80 57.86 
University of Utah 43.14 56 . 86 
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The difference between knowledge concerning the effects of 
tobacco on individuals was greate r than the knowledge differenc es 
on Question No. 2 concerning the national problems of alcoholism. 
Both groups seemed to recognize the seriousness of alcohol in 
health problems. 
Taole 2 presents the mean scores for bo t h groups with regard 
to questions covered under this area. 
Table 2. Mean score for two questions 
Utah State University 
University of Utah 
percent correct 44.83 
percent correct 50.00 
Community health and communicable disease 
In the area of health knowledge dealing with community health 
and communicable disease there were five questions. Utah State 
University students were superior on four of the f i ve questions. 
They were slightly above U of U students in recognizing that the 
cause of muscular dystrophy is unknown, as was asked in Question 
No. 31. Question No. 33 dealt with the least eff ective means of 
avoiding influenza . University of Utah was slightly better in 
being able to detect that exercising two hours daily was the 
least effective means. Question No . 34 dealt with infectious 
hepatitis and where it was localized. Ut ah State University 
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students were slightly more able to recognize this as being in 
the area of the liver than was U of U. Question 36 had regards 
to the disease caus ing the greatest economic loss to society. 
Utah State University students were slightly more capable in the 
identification of the common cold as the disease causing this 
loss. TPc disease that remains the least controlled today was 
the basis for Question No. 37. Utah State University proved to 
be superior in detecting the answer to be tuberculosis over U of U. 
The percent right regarding this question was higher than in 
previous ones. Table 3 presents the mean correct response fo r 
students at both Universities pertaining to this area . 
Table 3. Mean correct r esponses of students on ques t ions of 
community health and communicable diseases 
Question 31 33 34 36 
Utah State University 84.48 5.17 75.86 83.62 
University of Utah 83.33 7.84 64.71 81.37 
37 
65.52 
59.80 
Utah State University s tudents were superior in this area as 
can be seen on Table 4 which displays the overall mean scores. 
Possibly the information on infectious hepatitus being a viral disease 
localizing in the liver was covered in a public health class which 
is offered at USU. The same cou ld a lso be said regarding Question 37 
pertaining to the least controlled disease in the United States. 
Table 4. Mean scores correct for five questions 
Utah State University 
University of Utah 
Consume r health 
percent correct 62.92 
percent correct 59.41 
There were five questions concerning the area of consumer 
health. Question No . 22 concerned the food substance providing 
the most energy . University of Utah students were more able to 
recognize fats as the greatest source of energy from the foods 
listed . Both groups scored rather low on this question. 
Ques tion 23 was concerned with the results of a vitamin 
deficiency which will bring about an inflamation of the nerves 
(polyneuritis) . The scores of both groups wer e extremely close, 
however, USU was slightly ahead with correct responses of 
thiamine. 
Question 24 dealt with detecting the characteristics of 
the lack of ascorbic acid (Vitamin C). Utah State University 
students were superior in the answer to this question and 
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indicated that all of the choices for selection were characteristics 
of this deficiency. 
Question No. 25 was concerned with the essential four food 
groups and the choosing of the correct four groups listed. Utah 
State University students once again had a greater percent correct 
than did U of U students, as they responded with meat, vegetable-
fruit, milk and bread-cereal. 
21 
Question 28 pertained to a condition causing reduced rate 
of metabolism, lowered vitality, mental sluggishness and increased 
body weight with enlargement of the t hyroid gland being character-
istics of what disease. Iodine, the correct scor e, was indicated 
by a slightly greater percent of USU students than by U of U 
students . The difference was insignificant. Table 5 presents 
the mean correct responses for students at both Universities con-
cerning this area . 
Table 5 . Mean correct responses of students on questions of 
consumer health 
Question 22 23 24 25 
Utah State University 10.34 47.41 44.83 81.90 
University of Utah 9.80 47.06 40.20 79.41 
In the area of consumer health USU students had a better 
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79 .31 
77.45 
score by approximately two percent as can be seen in Table 6. All 
five of the questions were close with the difference of less than 
two percent. This difference was in Question No. 24 concerning 
the characteris tics of lack of ascorbic acid. 
Table 6. Consumer health mean correct score for five questions 
Utah State University percent corr ect 52.76 
University of Utah percent correct 50.79 
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Drugs and narcotics 
In the area of drugs and narcotics there were five questions. 
University of Utah s tudents were best able to recognize the 
description of morphine. Question No . 2 dealt with the charac-
teristics of morphine. 
QuPs tion 3 dealt with the description of the results of the 
abuse of barbiturates. Universi ty of Utah students were more 
able to recognize that death f rom an overdose of this drug may 
be caused by paralysis of the respiratory system. 
Utah State University student s displayed greater knowledge in 
Question No. 4 than did U of U students. This question concerned 
the effec ts of the hallucinogens and the results of the abuse of 
this drug. Utah St ate was superior in knowing that the effects of 
one dose usually lasts about e ight hours and are best described 
as wild hallucinations . 
Question No. 6 dealt with the term "speed kills" and what 
it was referring to. Universi ty of Ut ah students were much higher than 
USU in correct responses by knowing that it is the homicidal and self-
destructive tendencies of someone coming down off of amphetamines. 
Question 7 dealt with the use of marijuana in conjunction 
with crime which federal authorities feel t o be an important fac-
tor in the occurrence of crime . University of Utah was again 
superior in correct responses to this question. Table 7 presents 
the mean correct response for students at both Universities concerning 
this area. 
Table 7. Mean correct r esponses of s tudents on questions on 
drugs and narcotics 
Question 3 4 6 
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Utah State University 75.86 37.07 77 . 59 52.59 60.78 
Univer si ty of Utah 79.41 41 . 18 76 . 47 64.71 65 . 45 
University of Utah students displayed superior knowledge in 
this area as can be seen in Table 8. The greatest difference can 
be f ound in Questions 2 and 6. Both groups showed fair knowledge 
in this area. However, there seems to be room for improvement for 
both. 
Table 8 . Drugs and narcotics mean correct scores for five questions 
Utah State University percent correct 60.78 
University of Utah percent correct 65.55 
Food fads and medical quackery 
There were five questions dealing with this area of food fads 
and medical quackery. University of Utah s tudent s were more 
knowledgeable in determining the fallacies concerning nutrition. 
Question No. 21 dealt with the identification of these false 
statements. 
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Question No. 32 revealed a very significant difference con-
cerning the knowledge of chiropractic principle holding vertebral 
subluxation as the cause of arthritis, appendicitis and epilepsy. 
University of Utah students were superior i n this question by 
almost double that of USU. 
Ques tions 38 and 39 were both dealing with the result of 
the use of food fads and patent medicine. The fact that they both 
delay the receiving of proper diagnostics and the receiving of 
proper medical attention was recognized by both groups. Utah 
State University was better in Question 38 and U of U was higher 
on Question 39. 
University of Utah students were better by 15 percent in 
labeling various quackery gadgets as nostrums, which was the basis 
for Question No . 40. Table 9 presents the mean corr ect responses 
for students at both Universities concerning this area. 
Table 9. Mean correct respOnses of students on questions of food 
fads and medical quackery 
Question 21 32 38 39 40 
Utah State University 36.21 15.52 62.93 65.52 62.07 
University of Utah 52 . 94 39.22 58.82 73 .53 77.45 
As can be seen in Table 10, U of U proved greater knowledge 
pertaining to this area by surpassing USU by a larger percent 
than in any previous area. Four of t he five questions were 
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answered correctly by a greater percent of U of U with the excep-
tion being Question 38 in which USU students showed greater 
knowledge by only four percent. The question on chiropractic 
principle presented a great difference with U of U doubling the 
score of USU. In Question No . 40 U of U also displayed superior 
knowledge over USU by approximately 15 percent. 
Table 10. Food fads and medical quackery mean correct scores for 
five questions 
Utah State University percent correct 48.54 
University of Utah percent correct 60.40 
Mental health 
In the area of mental health and associated problems there 
were five questions covering this material. Utah State Universit y 
students were more able to detect that adequate food and rest were 
the first line of defense against mental illness. This was the 
information requested in Question No. 16 pertaining to the preven-
tion of mental illness. 
Question No. 17 was concerned with the various terminology 
for the classifica tion of mental illness conditions. Both groups 
scored high on this question and U of U students were slightly 
more able to state that neurosis is a condition outside of the 
normal range of behavior but one that is not frankly disordered. 
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Question 18 asked, "Which of the fo llowing most frequen tly 
causes personality disintegra tion? " Both groups also scored very 
high on this question and USU students were sl ightly ahead i n 
the correct answer of fatigue. 
Univers ity of Utah students were superior in Question 19 with 
t hP 5reater percent knowing that popularity wi t h the opposite sex 
was the l eas t important factor of mental health. 
Question No . 20 had r efere nce t o a psychosomatic condition. 
Utah State University students displayed superiority in t his topic 
by having a higher percen t of the co rrect description which was, 
a type of disorder that occurs when an inadequate release of 
emotional t ension creates functional bodily disorders s uch as head-
aches and high blood pressure. Table 11 presents the mean correct 
responses for students at both universities concerning thi s area. 
Tab l e 11. Mean correct responses of students on questions of 
mental health 
Question 16 17 18 19 20 
Utah State University 70.69 92.24 83 .62 27.59 75.86 
Universi t y of Utah 56. 86 92.16 82.35 32.35 71.57 
The greatest difference was found in Ques tions 16 and 19 with 
USU showing definite superiority on the best defense against mental 
health and U of U students being able to detec t the least important 
factor of mental health. Table 12 presents the mean scores for 
both groups with regar d to questions covered under this area. 
Table 12. Mental health mean correc t scores for five questions 
Utah State University 
University of Utah 
Personal health 
percent correct 53.10 
percent correct 51. 
There were six questions in this area of health knowledge. 
· In Question No. 15 concerning the longevity of the female being 
longer than the male, U of U was definitely greater in the 
correct response of eight years. 
Question 26 was concerned with some of the characteristics 
of hypertension. Utah State University was more able to detect 
the false statement that the average age of onset was in the late 
fifties. 
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In detecting the seven danger signals of cancer , U of U was 
superior to USU s tudents in knowing that all of the characteristics 
mentioned were found in the dange r signals . This was the mat erial 
ca lled for in Question No. 27. 
Question 29 was concerned with the description of the condition 
known as multiple sclerosis. Both groups were low in their correct 
responses. Utah State, however, was superior in the pertinent 
knowledge that this condition is caused by a chronic disease in 
which the myelin sheath of the nerve is destroyed and replaced with 
scar tissue. 
28 
University of Utah students were greater in correct responses 
regarding the cause of glaucoma. They were more ab l e to detect the 
correct answer as an increased intro- ocular pressure than were USU 
students. 
Question No. 35 had to deal with immunity and the type gained 
when antibodies have been produced in one body and subsequently 
injected into another individual. Universi t y of Utah students 
were more capable in the identification of passive immunity than 
were students at USU. Table 13 presents the mean correc t 
responses for students at both Universities concerning this area. 
Table 13. Mean correct responses of s tudents on questions of 
personal health 
Ques tions 15 26 27 29 30 
Utah State University 27 .59 45.69 90.52 30 . 17 33.62 
University of Utah 39.22 40.20 95.10 25.49 38.24 
35 
12.93 
20.59 
Both groups displayed less than good knowledge in the question 
regarding passive immunity. The only one displaying superior 
knowledge was Question 27 concerning the danger signals of cancer. 
As can be seen in Table 14 this area is one in which much emphasis 
can and needs to be placed. 
Table 14. Personal health mean cor r ect scores for six questions 
Utah State University 
University of Utah 
Sex education 
percent co rrect 40.09 
percent correct 43.14 
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In the area of health knowledge concerning sex education there 
were seven questions. Utah State University students were more 
capable in detecting the Trimester in which the contacting of German 
measles (Rubella) can be most critical . Question No. 8 dealt with 
the selection of the trimester in which, if German measles are 
contacted, a baby may be born with a defective heart or some other 
congenital defect. 
Question 9 was concerned with the purpose or meaning of the 
physiological process of menstruation. Utah State Universit y students 
were much more able to respond correctly that it meant that the 
mucus membrane of t he uterus is being sloughed out. 
University of Utah students were much greater in knowledge 
concerning the purpose and function of the prostate gland . 
Question No. 10 dealt with this information and U of U students 
responded with a larger percent of the correc t answer which was, 
provides fluid for sperm. 
Question 11 was concerned with ovulation of the female and 
when in the menstrual cycle this occurs. Utah State students were 
slightly ahead of U of U in the correct answer of, at the midpoint 
of the menstrual cycle. 
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Question No. 12 was concerned with the discussion of the 
symptoms of pregnancy. University of Utah students were more 
capable in the identification of these symptoms. 
In identifying the cause of a condition known as cryptorcism, 
both groups scored very low. Question No. 13 had regard to this 
infonnation and USU was slightly higher than U of U in responding 
correctly that this condition is due to the gonad or testicle 
failing to descend during the last month of pregnancy. 
Question 14 dealt with the purpose of the seminiferous 
tubules. University of Utah students displayed a greater degree 
of superiority than did USU . The correct responses of U of U were 
almost double that of USU in stating that the seminiferous tubules 
serves in sperm production. Table 15 presents the mean correct 
responses for students at both universities concerning this area. 
Table 15. Mean correct responses of students on questions of 
sex education 
Question 8 9 10 ll 12 
Utah State University 66.38 55.17 51.72 68.97 70.69 
University of Utah 58.82 45.10 62.75 66.67 84.31 
13 
18.97 
14.71 
The differences between knowledge concerning pregnancy and 
menstruation in which USU was greater was not as great as the 
differences between knowledge concerning the prostate gland, the 
14 
18.97 
34.31 
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symptoms of pregnancy and the seminiferous tubules in which U of U 
was greatly superior. Both groups were low in knowledge regarding 
the condition known as c ryptorcism. 
Table 16 presents the mean score for both groups with regard 
to questions covered under this area. 
Table 16. Sex education mean correct scores for seven questions 
Utah State University 
University of Utah 
Summary 
percent cor r ec t 50.10 
percent correct 52 . 40 
The purpose of this study was to compare health knowledge 
between sophomore students at the University of Utah and 
sophomore students at Utah State University. The information 
gained was to be used in making recommendations regarding the 
requiring of a basic health class at Utah State University where 
no class is required or even offered. 
Method. Through the cooperation of Utah State University and 
the University of Utah, 500 questionnaires were mailed to 250 
students from each University. Of the 500 mailed 218 were 
returned. One hundred and sixteen were returned from Utah State 
University and 102 from the University of Utah. Names were 
selected by random sampling from the sophomore students at Utah 
State University and from the Univer sity of Utah Depa rtment of 
Health, Physical Education and Recreation class rolls. The 
questionnaires were mailed to each of the 500 respondents and 
when questionnaires were returned with th e address unknown, 
another name was selected until 250 questionnaires were accepted 
through the mail. 
32 
When responses were received they were scored and keypunched 
on IBM-5080 cards. The cards were then processed through the 
IBM-350 Model 44 computer system using Analysis of Variance and 
the "Quest" program. The results of these data were analyzed with 
"T" test scores for significance and the specific question 
according to means was recorded. 
Findings. Computation of student "T" scores verified that 
students at the University of Utah were superior in health knowledge 
at the .05 level of significance based on the one tailed test. 
The .05 level of significance is descriptive of a degree of 
confidence, (level of confidence) that a definite difference does 
exist. This in turn indicates that th e observed difference does 
exist and is not due t o the caprice of sampling. 
The variable or property whereby these t wo groups differ then 
must be due to specific instruction received by the superior group, 
which in turn has created positive learning as was found in the 
positive relationship which does exist between U of U students 
having had a class in basic health education and being significantly 
superior based on the .05 level of confidence. 
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The second series performed on the responses was the "Quest" 
series which provided a breakdown of each question as to percentage 
correct and missed. From this series a comparison was possible for 
each question and a mean score for each area. University of Utah 
students were superior to USU students in five of the eight areas 
and by a higher percent than the difference existing in the three 
areas in which USU was greater. The areas and percentage greater 
are as follows: 
1. Alcohol and tobacco - U of U - 6 percent 
2. Community health and communicable disease - USU - 2 percent 
3. Consumer health - USU - 2 percent 
4. Drugs and narcotics - U of U - 5 percent 
5. Food fads and medical quackery - U of U - 12 percent 
6. Mental health - USU - 3 percent 
7. Personal health- U of U- 3 percent, and 
8. Sex education - U of U - 3 percent. 
Conclusions 
CHAPTER IV 
CONCLUSIONS AND RECOMMENDATIONS 
The findings of this study justify the following conclusions: 
l. Students at the University of Utah displayed superior 
knowledge of health education at the . 05 level of 
significance. 
2 . University of Utah students were superior on five of the 
eight a reas of prominence determined f rom sources used 
in the field of health education. 
3. There exists a positive relationship between specified 
health instruction and positive learning of health 
education material as verified by the .05 level of 
confidence. 
4. The variable whereby members of these sample groups 
differed was dependent upon health instruction. 
5. The low scores obtained on these area questions indicate 
the need for qualified health instruction. 
Recommendations 
From the results of this study it is recommended that: 
l. The curriculum at Utah State University include a 
required class in Basic Health Education. This is based 
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on the findings that students having had health educa-
tion at the University of Utah did demonstrate 
superiority in health knowledge based on the .05 
level of significance. 
2. The University of Utah reinstate their required 
health education classes . This is based on the findings 
that students having had a class in basic health education 
did demonstrate superiority in health knowledge based on 
the .05 level of significance. 
3. Further study should be taken to evaluate a basi c health 
program, both for the University of Utah, inasmuch as no 
consideration was given their health curriculum in pre-
paration of this questionnaire, and for Utah State 
University. 
4. A study to compare other universities having a health 
class of basic education and those having no such class 
would be beneficial. 
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UTAH STAT E UNIVERSITY LOGAN UTAH 841/1 
P.), RTM ENT OF HEALT H 
PHYS ICAL EDUC ATI ON 
AND R ECREAT I O N 
Dear Studen t: 
COL L EGE O F EOUCA ii()N 
The enclosed questionnaire is of vital importance to the 
completion of my th esis. It is a s urvey of basic hea lth knowl edge 
pertaining to Health Education. 
In completing this questionnaire you will remain a nonymous . 
However, if you wish to know the results of this study, please 
indicate so when you return the questionnaire in the enclosed 
self-addressed envelope. Would you please return thi s by 
Harch 2, 1970. 
Your cooperation in this study will be g reatly appreciated. 
Sincerely, · '"" j' ' /)c~/~~c'£_:;> /£4c-c 
Richard L. Haughan ~ 
Ric hard Maughan, as indicated above , is researching the 
field of Hea lth Education. I have encouraged him to make this stud y , 
the results of wh ich will be used to give definition to our program 
in health education . Your analysis of the questionnaire is very 
important to us. I trust that you will find the time to give con-
sideration to it and forward it at the earliest convenience. 
Sincerely, 
_ _.,.,.~--</ )--':Aer../.a-,__ , 
Dr. Lan~y J. Nalder 
Chai rman of Health Education 
Enclosures a/s 
Dear Student : 
This letter is in reference to the questionnaire which was 
sent t o you the first of March. As of yet I have not received 
sufficient response to insure a valid study. Perhaps this 
questionnaire has been misplaced during your studies. I would 
appreciate it very much if you would please check your files 
and if the questionnaire is still in your possession, would you 
complete it as soon as possible and return it to me. Your 
cooperation in this survey will be g reatly appreciated. 
If you have completed your questionnaire, please disregard 
this letter. 
Once again thank you for your assistance. 
Sincerely, 
Richard L. Maughan 
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PLEASE COMPLETE THE FOLLOWING INFORMATION 
Year in School: __________________________ _ Sex: ____________________ __ 
Have you had any classes which you felt were helpful in answering 
these questions? If so, please list the c lasses: 
PLEASE ANSWER THE FOLLOWING QUESTIONS FROM MEMORY USING NO RESOURCE 
MATERIAL. PLACE THE CORRECT RESPONSE IN THE SPACE PROVIDED AT THE 
LEFT HAND SIDE OF THE QUESTION. 
l. Of the following stat emen ts concerning nicotine, choose 
the correct one. 
a . Nicotine is a rapidly acting poison. 
b. Nicotine is a stimulant for some people and a 
narcotic for others. 
c . Irritants in tobacco tar are a greater threat to 
the smoker's health than is nicotine. 
d . All of the above. 
2. -~ich of the fol l owing drugs fits this description? It 
is by far the most potent of the opium derivatives and 
may cause death by asphyxiation . 
a. Marijuana c. Amphetamines 
b . LSD d . Morphine 
3. •~ich of the following terms best fits this description? 
Shock symptoms are apparent and body temperature falls. 
Death usually results from paralysis of the respiratory 
center. 
a . Heroin c . Hallucinogens 
b. Barbiturates d. Diethyltryptamine 
4. -~ich of the following terms best fits this description? 
The effects of one dose usually last about eight hours 
and are best described as wi ld hallucinations. 
a, Heroin c. Amphetamines 
b. Hallucinogens d. Barbiturates 
5. Health scientists regard as the most serious health 
prob l em in the United States : 
a. Nicotine addiction c . Alcoholism 
b. Heroin addiction d. Marijuana use 
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6. The term "speed kills" refers to: 
a. Homicidal and self-destructive tendencies of someone 
coming down off amphetamines. 
b. Aggr essive behavi or of someone under the influence 
of marijuana. 
c. The speed of which blood pressure along with body 
temperature fall under a certain drug which may 
cause death. 
d. All of the above. 
7. Marijuana use is: 
8. 
9. 
10. 
a. A more serious problem in the United States than the 
use of alcohol. 
b. A more serious problem in the United States than 
cigarette smoking. 
c. Harmful because of the nico tine it contains. 
d. A major factor in crime. 
A child may be born with a defective heart or other 
defects if the mother contacts German Measles (Rubella) 
during which trimester of pregnancy? 
a. 1st trimester c. 3rd trimester 
b. 2nd trimester d. 4th tr imes t er 
The physiological process of menstruation indicates that: 
a. An egg (ovum) is passing out of the uterus . 
b. That the waste products resulting from the death of 
the ovum are passing out of the uterus. 
c. That the mucus membrane of the uterus is being 
sloughed out. 
d. Poisons are being exited. 
The prostate gland: 
a. Secretes urine. c. Secretes androgen. 
b . Provides fluid for sperm . d. Produces sperm . 
11. Ovulation of the female normally occurs: 
a. At the beginning of the menstrual cycle. 
b. At the midpoint of the menstrual cyc l e . 
c. At the end of the menstrual cycle. 
d. Several times during the cyc le. 
12. Which of the below is a symptom of pregnancy: 
a. Cessation of menses. 
b. Enlargement of the uterus. 
c. Brown discoloration of the breasts (around nipples) and 
discoloration of the sagittal line of the abdomen. 
d. All of the above. 
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13. When the male gonad or testes fail to descend during the 
last month of pregnancy the condi tion is known as: 
a. Cryptorcism c . Ure thra cavernosism 
b. Mellitism d. Not listed 
14. What is the function of the seminiferous tubules? 
a . Serves in sperm production. 
b . Storage of sperm. 
c. Secretes clear fluid for assisting the sperm in the 
process of mobility. 
d. Not listed. 
15. In comparing the longevity of life of the female and male , 
the women will on an average outlive the man by: 
a. 2 years c. 6 years 
b. 4 years d. 8 years 
16. The first defense against men tal illness for an individual is: 
a. A good psych iatr is t 
b. To have no frustrations 
c. Adequate food and rest 
d. To withdraw from adverse situations. 
17. A condition outside of the normal range of behavior but 
one that is not frankly disordered, best describes which 
condit i on? 
a. Psychosis c. Peranoia 
b. Neurosis d. Personality disorder 
18 . Of the following, the least important factor of mental 
health is: 
19. 
a. Good physical health. 
b. Exceptional intellectual capacity. 
c. Popularity with the oppos ite sex. 
d. Good social health. 
Which of the following 
disintegration: 
a. Fatigue 
b. Illness 
most frequently cause personality 
c. Financial problems 
d. Family disaster 
20 . The type of disorder that occurs when an inadequate r e l ease 
of emotional tension creates functional bodily disorders , 
such as headaches and high blood pressure is known as: 
a. Psychosomatic condition c . Neurosis 
b. Insanity d. Psychosis 
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21. Which of the following concerning nutrition are not true? 
a. All disease is caus ed by faulty diet. 
b. Most Amer icans suffer from hidden nutrition def i ciencies 
and hence must supplement their diets with vitamin or 
mineral pills or foods . 
c . Soil deple tion results in foods that can cause 
malnutrition. 
d . All of the above. 
22. Which of the following substance will provide t he most ener gy? 
a . Protein c. Fats 
b. Carbohydrates d . Sugars 
23. A deficiency of what vitamin results in an inflamation 
of the nerves (polyneuritis). 
a. Thiamine c. Calciferol 
b. Carotene d. Riboflavin 
24 . Which of the following are characteristics of the lack of 
ascorbic acid (vit. c)? 
a. Undue hemorrhaging 
b. Soft gums and loose teeth. 
c. Anemia from disturbance of bone marrow. 
d. All of the above. 
25. The essential four food groups include: 
a. Milk, meat, eggs, bread, cereal. 
b . Meat, milk, vegetable, bread . 
c. Meat, vegetable-fruit, milk, bread-cereal. 
d. Milk, poultry, fish, cereal. 
26. Which of the following statements about hypertensi on 
is false: 
a. As in any other disorder, something may have gone 
wrong with the way some body's organ works . 
b. Emotions are involved in high blood pressure. 
c. Hypertension often runs in families. 
d. Average age of onset is in the late fifties. 
27. Which of the following is one of the danger signals of cance r: 
a. Any sore that does not heal. 
b. A lump or thickening of the breast or elsewhere. 
c. Unusual bleeding or discharge. 
d. Any change in a wart or mole. 
e. Persistent indigestion or difficulty in swallowing. 
f. Persistent hoarseness or cough. 
g. Any change in normal bowel habits. 
h. All of the above. 
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28. A condition causing reduced r ate of metabolism , lowe r ed 
vi tality, mental sluggishness and increased body weigh t 
and an enlargement of the thyroid gland is quite possibly 
due to l ack of: 
29 . 
a . Iodine 
b. Phospherous 
A chronic disease in which 
is destroyed and replaced 
a. Cysticfibrosis 
b. Multiple Sclerosis 
c . Iron 
d. Calcium 
the myelin sheath of t he ne r ves 
wi th scar tissue is cal l ed: 
c. Cerebral Palsy 
d. Myasthenis Graves 
30 . Gl aucoma is caused by: 
a . A virus. 
b. An increased intra-ocular pressure. 
c . Development of an opaque area in the lense of the eye . 
d. Destruction of the optic nerve. 
31. Which of the fol l owing is the caus e of muscular dystrophy? 
a . Too much exercise . c . A virus . 
b. Not enough exercise. d. The cause is unknown. 
32 . Chiropractic principle has the vertebral subluxation as: 
a . Cause of arthritis. c . Cause of epilepsy. 
b. Cause of Appendic iti s . d. All of the above. 
33 . Which of the following is the least effective means of 
avoiding influenza : 
a . Avoid crowds. 
b. Get sufficient rest. 
c . Exercise two hours daily. 
d . Don't allow yourself to become chilled. 
34 . Infectious hepatitus is a viral disease localizing in: 
a . The spleen. c . The liver. 
b . The heart. d. The kidney . 
35. When antibodies have been produced in one body and sub-
sequently injected into another i ndividual it is said to be: 
a. Passive immunit y . c. Active immunity. 
b. Acquired immunity. d. Not l isted. 
36 . The disease causing the greatest economic loss in 
society is: 
a. Tuberculosis c. Influenza 
b. Pneumonia d. Common cold 
37. Of the following diseases 
controlled problem in the 
a. Scarlet feve r 
b. Tuberculosis 
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the one that remains th e l east 
United States t oday is: 
c. Leprosy 
d. Diphther i a 
38. Which of the following is a primary drawback concerning 
fads , fallicies, and quackery concerning health : 
a. Delay in receiving medical attention . 
b . Expense. 
c. Nutritional deficiency du r i ng quack treatmen t . 
d . Not listed . 
39. The best reason for not using patent medicine is: 
a . They cost t oo much for the good derived from them. 
b. They delay the individual from seeing a physician. 
c. They cause addiction. 
d . Testimonials in favor of them are · slanted. 
40. Which of the following is a nostrum? 
a. Galvanic belt. 
b. Electronic gadget t o cure cancer. 
c. Magic potion for the liver. 
d. All of the preceeding. 
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